
Financial Desk Reviews (FDR)

Also known as Financial Reconciliations



First things first:

Do not email desk review documents

Do not send large excel spreadsheets

If you allocate costs, show us how they are allocated 
across all funding sources;

If you claim indirect costs, we need to know the rate and 
how they are allocated across all funding sources;

Identify staff names and titles as they are listed in the 
budget



TIME & EFFORT LOGS

Also known as time tracking record/report…

Federal requirement to show “actual hours” worked under each 
funding source;

Any employee who is paid using multiple funding sources

If an employee is supposed to be billing hours as MATCH, you 
may need to coach them as to how to fill out the time and effort 
log, be sure the activities worked as MATCH are VOCA eligible

DON’T OVER THINK IT!



Wages and MATCH

•Proof of paid wages;

•MATCH - volunteer time - VOCA requirement;

•Volunteer time should be documented



SAMPLE TIME and EFFORT LOG

EMPLOYEE NAME: TITLE: Sexual Assault Advocate

PAY PERIOD: December 30, 2017 - January 12, 2018

HOURS WORKED LEAVE USED

NOTES
Date

VOCA Direct 

Services
STATE

NON OJP FUNDING / MATCH

MATCH

(must be VOCA 

eligible)

Specify the funding 

source

ABC Inc. XYZ Inc. M & M Inc. TOTAL VAC SICK HOL. OTHER

SUN 12/30

MON 12/31 3 3 2

TUE 1/1 4 3 4 1

WED 1/2 3 2

THUR 1/3 6 3

FRI 1/4 3 3

SAT 1/5

Weekly Total 19.00 9.00 8.00 4.00 40.00 0.00 0.00 0.00 0.00

SUN 1/6

MON 1/7 3 4 1

TUE 1/8 4 2 1

WED 1/9 2 3 2 1

THUR 1/10 3 3 2 1

FRI 1/11 4 4

SAT 1/12

Weekly Total 16.00 16.00 6.00 2.00 40.00 0.00 0.00 0.00 0.00

TOTALS 35.00 25.00 14.00 6.00 80.00 0.00 0.00 0.00 0.00

Employee

Date

USAGE OF 

BENEFITS

HOL VAC SICK OTHER

Supervisor Beg. Bal. 24 108

Used 0 0

Date Earned 8 4

TOTAL 32 112









Which brings us to…

Payroll Taxes and Fringe Benefits…can you say UGH?!

•Taxes and fringe costs must be billed to the grant 
proportionately to how wages are billed.

•QuickBooks and SAGE software

• I have created a worksheet to help with this 
process…



Name:

   Sarah Smith

Title:

  Sexual Assault Advocate

Hourly 

Rate

Hours x Hourly 

Rate

(35 hrs x $13.50)

Dollar 

Amount

12/30/17 - 1/12/18 35.0 $13.50 43.8% $472.50 $36.15

TOTALS 35.0 43.8% $472.50 $36.15

Hourly 

Rate

Hours x Hourly 

Rate

(25 hrs x $13.50)

Dollar 

Amount

12/30/17 - 1/12/18 25.0 $13.50 31.3% $337.50 $25.82

TOTALS 25.0 31.3% $337.50 $25.82

Hourly 

Rate

Hours x Hourly 

Rate

(14 hrs x $13.50)

Dollar 

Amount

12/30/17 - 1/12/18 14.0 $13.50 17.5% $189.00 $14.46

TOTALS 14.0 17.5% $189.00 $14.46

Hourly 

Rate

Hours x Hourly 

Rate

(6 hrs x $13.50)

Dollar 

Amount

12/30/17 - 1/12/18 6.0 $13.50 7.5% $81.00 $6.20

TOTALS 6.0 7.5% $81.00 $6.20

TOTALS 80.0 100.0%

Dates Included in Pay 

Period

Percentage of STATE 

Hours Worked:

# of hrs per pay 

period (25) ÷ total # 

of hrs billed (80)

Amount of Pension/

Retirement Paid this Pay 

Period

($58.45 x 31.3%)
Total STATE Hours 

Worked

Time Period of Financial Desk Review:       January 1 thru March 31, 2018

TAX AND FRINGE AMOUNTS BILLED TO STATE BASED ON ACTUAL HOURS WORKED
FICA/Medicare 7.65% Retirement/Pension Health/Dental Ins. Long-Term Care Ins. Other?

$25.57 $5.25

$10.94$25.57

Amount of Health & 

Dental Insurance Paid 

this Pay Period

($25.00 x 43.8%)

$10.23 $4.38 $2.10

$10.23 $4.38 $2.10

$10.94

TAX AND FRINGE BENEFIT BREAKDOWN
Instructions:  At the end of each pay period, fill in the number of hours worked under each funding source recorded on your time tracking log.  Fill in the hourly rate.  Adjust 

retirement/pension, health/dental, etc. rates as necessary per employee.  The formulas will show you the amounts to be billed to the grant.

Total VOCA Hours 

Worked

Dates Included in Pay 

Period

Retirement/Pension Health/Dental Ins. Long-Term Care Ins. Other?

TAX AND FRINGE AMOUNTS BILLED TO VOCA BASED ON ACTUAL HOURS WORKED

FICA/Medicare 7.65%
Percentage of VOCA 

Hours Worked:

# of hrs per pay 

period (35) ÷ total # 

of hrs billed (80)

Amount of Pension/

Retirement Paid this Pay 

Period

($58.45 x 43.8%)

Amount of  LTC Insurance 

Paid this Pay Period

($12.00 x 43.8%)

$5.25

$18.27 $7.81 $3.75

Amount of Health & 

Dental Insurance Paid 

this Pay Period

($25.00 x 31.3%)

Amount of  LTC Insurance 

Paid this Pay Period

($12.00 x 31.3%)

$18.27 $7.81 $3.75

Dates Included in Pay 

Period

Total MATCH Hours 

Worked

Percentage of MATCH 

Hours Worked:

# of hrs per pay 

period (14) ÷ total # 

of hrs billed (80)

TAX AND FRINGE AMOUNTS BILLED TO MATCH BASED ON ACTUAL HOURS WORKED
FICA/Medicare 7.65% Retirement/Pension Health/Dental Ins. Long-Term Care Ins. Other?

Amount of Pension/

Retirement Paid this Pay 

Period

($58.45 x 17.5%)

Amount of Health & 

Dental Insurance Paid 

this Pay Period

($25.00 x 17.5%)

Amount of  LTC Insurance 

Paid this Pay Period

($12.00 x 17.5%)

Dates Included in Pay 

Period

Total NON OJP FUNDING 

Hours Worked

Percentage of NON 

OJP Hours Worked:

# of hrs per pay 

period (6) ÷ total # of 

hrs billed (80)

TAX AND FRINGE AMOUNTS BILLED TO NON OJP FUNDING SOURCES
FICA/Medicare 7.65% Retirement/Pension Health/Dental Ins. Long-Term Care Ins. Other?

Amount of Pension/

Retirement Paid this Pay 

Period

($58.45 x 7.5%)

Amount of Health & 

Dental Insurance Paid 

this Pay Period

($25.00 x 7.5%)

Amount of  LTC Insurance 

Paid this Pay Period

($12.00 x 7.5%)

$4.38 $1.88 $0.90

$4.38 $1.88 $0.90



Wage, tax and fringe documentation:

Time and effort logs and timesheets need approval

Proof of payroll tax payments

Fringe benefit source docs

 If you have difficulty getting the proper source docs, work 
with me for a solution



Office and Program Expenses

Invoices should be marked with an approval for payment 
(initials & date)

Invoices should show form of payment;

Attach proof of payment;



Purchase via check or 
EFT:

When sending in documentation for 
transactions, please have the invoice, 
copy of the check stub or the page from 
the bank statement that lists this 
transaction stapled together. Here is a 
sample of what we are looking for:

Invoice should show what was 
purchased, the amount, and when 
purchase was made. Also, indicate how 
this invoice was paid (ACH or Check #) 
and date the payment was made.



Sample of Bank 
Statement Page 
Attached:

On the bank statement page 
the date, check and payment 
amount should be 
highlighted.



Check and/or Check 
Stub

If you send in a copy of the 
check stub, you do not need 
to include a copy of the check



Office and Program Expenses cont.

If paid using credit card, copy of the statement AND proof of 
CC payment must be attached;

BLACK OUT ALL FULL/COMPLETE CREDIT CARD NUMBERS

If paid with several funding sources, should be clearly stated



For purchases made with a credit or debit card – the statement 
alone is NOT an acceptable supporting document



The point-of-sale receipt alone is NOT an acceptable 
supporting document



And the bank statement alone is NOT an acceptable 
supporting document



Statement + Point of Sales Receipts + Proof of 
Payment = Perfect Supporting Documentation



STATE AND LOCAL SALES TAX

• Non profits are exempt from paying state and local sales 
tax, as well as property taxes

• This includes utility bills such as Comcast, AT&T, etc.

• You can also go to www.revenue.state.mn.us for a lot more 
information

http://www.revenue.state.mn.us/


TRAVEL AND TRAINING:

• Reference our most current Commissioner’s Travel Plan

• If you want to reimburse at higher rates, you can, just 
don’t bill us;

• The reason we ask for conference agendas



DIRECT CLIENT ASSISTANCE:

• BE SURE TO BLACK OUT VICTIM INFORMATION

• Gas card, grocery cards, etc. (care cards) – bill us when 
distributed

• So remember, don’t make a large purchase of these “care 
cards” near the end of your grant period



TOP FINDINGS FROM DESK REVIEWS:

• No time tracking – not billing actual hours worked;

• Lack of source documents;

• Personnel billed to the grant that are not listed in the 
approved budget;

• Expenditures outside of the grant period;



TOP FINDINGS cont.:

• Billing for bulk “care card” purchases;

• Expenditures billed 100% to one funding source that 
should be allocated across all funding sources;

• Payments of sales tax, late fees and penalties



WHEN ALL IS SAID AND DONE:

 You will receive a final conclusion letter no matter what the 
conclusion;

 I include any documentation that may be helpful in correcting 
any processes that may need attention;

When unallowable costs are discovered and funds are owed back 
to OJP; we will ask you to work with your GM to make adjustments 
on your next FSR rather than sending funds back.



IN CLOSING:

• You can request an extension of the desk review deadline

• Deadlines are going to start being enforced – keep in 
touch!

QUESTIONS?  COMMENTS?




